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QBE Insurance (Vietnam) Co., Ltd.

PARTICULARS OF WORKER'S COMPENSATION ACCIDENT

TO BE FURNISHED BY THE EMPLOYER
NHUNG CHI TIET VE TAT NAN LAO PONG PHAI DO CHU LAO PONG CUNG CAP

N.B. BOTH CLAIM FORM AND DOCTOR'S CERTIFICATE TO BECOMPLETED AND RETURNED IMMEDIATELY
Luu y: TS khai khi€u nai nay va gidy chitng nhan clia béc si phdi dugc dién diy dd va gdi vé cong ty bao hiém ngay
Answering these questions does not imply that the injured worker is making, or will make, a claim, and this form is sent without prejudice to
the terms and conditions of Policy.
Viéc trd loi cdc cdu héi nay khong c6 nghia la Nguvi Pugc Bio Hiém dang hodc sé khiéu nai va vigc giti to khai nay khong dnh hudéng téi cdc diéu

khodn va diéu kién ciia Pon Bdo Hiém.

NOTE: If any detail of information is not readily available, please do not delay dispatch of this form while awaiting further advice. All
written communications should be forwarded to the company.

GHI CHU: Né&u Ngudi Puge Bdo Hiém chua c6 di thong tin, xin dirng chdm tr& giri t3 khai nay trong khi chd nhitng chi din khdc. T4t cd nhitng thu tit
lién lac phai dugc gii vé Cong Ty Bio Hiém.

THE CLIENT/ KHACH HANG

Name : Family Name (individual) or Company Name (corporate):
Ho (n€u Ia c4 nhin) hoidc Tén cong ty (n€u la phdp nhan)

First Name (if individual)/ Tén (néu 1a c4 nhan):

Policy Number/ S don bo hiém: Reference:
S& tham chiéu

THE EMPLOYER/ CHU LAO PONG
(to be completed if different than Client)
(chi dién vao khi Chd Lao Pong khong phdi 1a Khdch Hang)

Name : Family Name (individual) or Company Name (corporate):
Ho (n€u la c4 nhan) hodc Tén cong ty (n€u la phdp nhan)

First Name (if individual)/ Tén (n&u Ia c4 nhan):

Type of business/trade:
Loai hinh sdn xuat/ kinh doanh

Address/ bia chi:

Phone Number/ s dién thoai:




THE INJURED WORKER/ NAN NHAN

1- Family Name / Ho :

2- First Name/ Tén:

3- Nationality/Qudc tich: Age/ Tudi: Sex/Giéi tinh:

4- Identity/Passport No/ S§ CMND/ Ho chi&u:

5- Local address/ bia chi thudng tri:

6- State occupation in which the injured worker is employed/ Néu 1o cong viéc nan nhan lam:

7- State normal working hours/ Gis 1am viéc:

8- Was the injured worker engaged in this occupation when the accident occurred?
Nan nhén c6 dang 1am c6ng viéc nay khi xay ra tai nan khong? ( )YES/Cs ( )NO/Khong

» If NO, was she/he engaged in another occupation ?/ Néu khéng, nan nhin c6 dang 1am cong viéc khac khong?

( )YES/Cé  ® State the exact nature of work /Xin mé ta cong viéc :

( )NO/ Khong ® Was she/he on the way from or to work ?/ Nan nhan c6 dang trén dudng dén noi lam viéc hoic tré vé nha

khong? ( )YES/C6  ( )NO/Khong

9- Is the injured worker in your direct employ?
Nan nhén c¢6 phai la nhan vién tryc ti€p cta cong ty khong 2 ( )YES/ C6 ( )NO/ Khong » If NO, state carefully/Néu khong, xin néu 1 :

a) Name of the Contractor/ Tén Chi Thiu:

b) Address of the Contractor/ Pia chi ctia Cht Thau:

¢) Name & Address of Contractor's Insurers/ Tén va Pia chi Cong Ty Bio Hiém clia Chli Thiu:

10- When did the injured worker enter your service?

Thai di€ém nan nhin bit diu lam viéc cho cong ty
11- Did the worker suffer from any physical defect previous to the accident?



Nan nhan c6 bi khi€m khuy&t vé thé trang trudc khi x4y ra tai nan khong? ( )YES/C6 () NO/Khong

» If YES, give details/ N&u ¢é, xin cho biét chi ti€t:

12- Has the worker ever received compensation for a previous disability?
Nan nhén c6 titng nhin bdi thudng cho thuong tat trude day khong? ( )YES/C6 ( )NO/Khong

» If YES, give details/ N&u cé, xin cho biét chi tiét:

13- Did the worker feel pain immediately? WRere? ... e
Nan nhan c6 cim thdy dau ngay lap titc khong? G dau?

14- On what date did the injured worker cease work?/Khi nao nan nhan ngung lam viéc?

15- Has the injured worker returned to work?/ Nan nhin da tréd lai 1am viéc chua? ( )YES/C6 ( )NO/Khong

» If YES, give the date/ Né&u c6, xin néu 15 ngay:

16- Has the injured worker been medically examined?/ Nan nhin di di ki€m tra sitc khde chua? ( )YES/C6 ( )NO/Khong
» If YES, please attached report to this form/N&u c6, xin vui 1ong dinh k&m bang bio cdo theo don nay

17- Has the injured worker been taken to a hospital?/ nan nhin c6 dugc dua d&n bénh vién khong? ( )YES/C6 ( )NO/ Khong
» If YES, give the following information/Né&u c6, xin cho bi&t cdc thong tin sau:

a) Name and address of hospital/ Tén va dia chi ctia bénh vign:

b) State if /Néurs: ( )In-patient / Bénh nhin noi tri ( ) out-patient/ Bénh nhan ngoai tri
» If IN-PATIENT, is she/he still in the hospital ?/ N&u 12 bénh nhan ndi trd, nan nhin ¢6 con nim vién khong? ( )Yes/Cé ( )NO/Khong

® If NO, give the date when was she/he discharged :

Né&u khong, xin cho bi€t ngdy nan nhan xui't vién

THE ACCIDENT/ TAI NAN
18- When and where did the accident occurred? Date: Time:
Thai gian va dia diém x3y ra tai nan? Ngay Gio

Place/ bia diém:




19- Upon what date did you receive notice of accident and from whom? If in writing, please attach to this form.
Thai di€ém cong ty nhan dugc thong bdo vé tai nan va nhn tir ai? N&u thong bdo biing vin ban, xin vui long dinh kém theo don nay

20- Description of accident/ Mb t4 tai nan:

21-Details of injuries caused by this accident/ Chi ti€t vé& thuong tat do tai nan gay ra:

22- Was the injured worker guilty of any misconduct or disobedience to orders or rules?
Nan nhan c¢6 pham 16i hodc khong tuin theo nhitng chi din hoic diéu 1¢ khong? ( )YES/ C6 ( )NO/ Khong

» If YES, please give full particulars/Néu c6, xin cho biét dy di chi tiét:

23- Was the injured worker under the influence of drink or drugs at the time of the accident?
Nan nhén ¢ bi 4nh hudng ctia nudc udng hojc thudc tai thdi di€m xay ra tai nan khong?  ( )YES/ C6 ( )NO/ Khong

24- Was the accident caused by Third Parties ? / Tai nan c6 phai do bén thi ba gay ra khong?  ( )YES/ C6 ( )NO/ Khong
» If YES, state their name and address/ Né&u cé, xin cho biét tén va dia chi:

25- Names and addresses of witnesses (if any) / Tén va dia chi ctia ngudsi lam chiing (n€u c6):

INSURANCE/ BAO HIEM
26- Are you claiming under any other insurance? ()Yes ( )NO  » IfYES, please give particulars:

Cong ty c6 dang doi bdi thudng theo cdc don béo hiém khac khong? () C6 () Khong » Néu c6, xin vui 1ong cho biét chi tiét:




27- Are you claiming against Social Insurance? / Anh/Chi c6 dang doi tién Bdo Hiém Xa Hoi khong? ( )YES/C6 ( )NO/Khong
P If YES please give particulars/ N&u cé, xin néu ré:

28- In case of the Insurer accepted your claim, please provide us the Bank account which you want the Insurer transfer the
indemnity to you:

Trong truong hop cong ty bao hiém chap nhan boi thuong cho ban, xin vui long cung cap tén ngan hang va s tai khoan ngan
Hang cho chung t6i chuyén khoan vao tai khoan ban da chon.

Beneficiary Name:
Tén ngudi thy hudng:

Bank name:
Tén ggan hang:

Bank Account Number:
Tai khoan ngan hang so:

Bank Address:
Dia chi ctia ngan hang - chi nhanh

I Hereby declare that the above replies are correct to the best of my knowledge and belief.
To6i cam doan nhitng thong tin trén 1a ding.

Date : Signature of Employer :
Ngay : Chit ky ctia Ngudi St Dung Lao Pong:

Company’s stamp
Péng dau

PLEASE COMPLETE NEXT PAGE
XIN VUI LONG PIEN CA TRANG SAU



Statement of wages which have fallen due for payment to

In the employment of for 12 months prior to the date of this_accident,

or wages earned during such shorter period as she/he may have been in the employer's service, stating the date on

which he was engaged.

Bdng luong phdi trd cho nhén vién cla
trong 12 thang trudc khi x4y ra tai nan, n€u thdi gian nan nhan lam viéc tai cong ty chua t6i 12 thang thi s& ké khai ttén luong tir ngdy nan nhan
bit ddu lam viéc

[Note : The object of this form is to ascertain the exact monthly earning of the injured worker. It is essential that it
should be carefully and correctly filled in. If the injured worker has been absent from work at any time during the period
of his employment, please state the period and the cause.]

[Luu y: Muc dich cia t& khai nay 1a xdc dinh chinh x4c thu nhip hang thing ctia nan nhan. Do d6, t3 khai nay phai dugc dién cdn than va chinh

x4c. N&u nan nhan c6 nghi vao bt ci thdi diém nao trong qud trinh 1am viéc, xin vui 1dng néu 16 thdi gian va 1y do]

WAGE BONUS &OTHER WAGE TOTAL
MONTH (in VND) ALLOWANCES (in VND) (wage + allowances)
(THANG) TIEN LUGNG TIEN THUGNG & CAC TONG CONG
(Viét Nam Ddng) KHOAN TRQ CAI? KHAC (Luong + Trg cip)
(Viét Nam Bong)
TOTAL (Téng Cong)

Date :

Signature of Employer :

Ngay

Head office:

Unit 1603, Metropolitan

235 Dong Khoi Street
District 1, Ho Chi Minh City
S.R. Vietnam

Tel: (84-8) 3 824 5050
Fax:(84-8)3 824 5054

Chit ky ctia Ngudi St Dung Lao Bong

Company’s stamp
Péng dau

Branch office:

Room 701, North Star Building
4 Da Tuong Street

Hoan Kiem District, Hanoi
S.R. Vietnam

Tel: (84-4)3 942 8668

Fax: (84-4)3 942 8669




